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Of all the gaps between developing countries and industrialized countries, one of the greatest is 
that Of the risks to women in pregnancy and childbirth. Pregnant women in Africa and South Asia 
face a risk of death in pregnancy and childbirth that may be up to 200 times that of a women 
living in an industrialized country. Because of the higher fertility rates in developing countries, the 
lifetime risk in Africa may be as high as | in 22, compared to | in 6,000 in Northem Europe. 


Every year more than 150 million women become pregnant in developing countnes. Almost 
500,000 of them will die of pregnancy-related causes, and 50 million will suffer a significant 
complication of pregnancy. In addition, there are seven million perinatal deaths which are the 
result of matemal health problems. Four million are stillbirths and three million are early neonatal 
deaths. Of these, about half are associated with low birth weight, and many millions more who are 
bor with a low birth weight survive with an increased risk of later infant death. Other causes of 
neonatal deaths include neonatal tetanus, cord infection and birth injuries. 


The World Development Report 1993 (World Bank, 1993) incorporates the findings of a World 
Health Organization/World Bank study that estimates the impact in loss of healthy life from about 
100 diseases and injuries in 1990 (Murray and Lopez, in press). This loss is measured in units of 
disability-adjusted life years (DALYs), an integrative measure that is able to combine the loss of 
life from premature death with the loss of healthy life from disability. This demonstrates that for 
women aged 15 to 44 years in developing countnes, 18% of the total burden of disease is caused 
by pregnancy-related conditions, 15.5% by sexually transmitted diseases (STDs) and human 
immunodeficiency virus (HIV), and a further 2.5% by anxmia, making a total of 36%. For 
children under five years, 18.6% of the loss of healthy life is caused by perinatal conditions 
resulting from complications of pregnancy and childbirth. Based on these findings and 
cost-effectiveness studies of health interventions, the World Devclopment Report recommends a 
package of five essential groups of clinical interventions to be the core of health services in 
developing countries. These are prenatal and delivery care, family planning services, management 
of the sick child, treatment of tuberculosis, and casc-management of sexually transmitted discases. 
Three of these five relate specifically to maternal and reproductive health care. 


The five main causes of matemal death are haemorthage, unsafe abortion, obstructed labour, 
hypertensive disorders and sepsis. While small reductions in the death rates from these causes have 
been achieved through community-based programmes of family planning and training of birth 
attendants, substantial and sustained reduction in death rates requires access to adequate facilities to 
treat obstetric emergencies at a first referral level. The application of the ‘risk approach’, which 
uses demographic factors such as age and parity to identify women at high risk of complications 
has proven unsatisfactory. Even the experience of complications in previous pregnancies has been 
shown to be an inadequate predictor of risk in the present pregnancy. Complications occur in 
women without any of these risk factors. Consequently, health and survival in pregnancy and 
childbirth depend to a great extent upon the early detection of complications and the referral of 
women to a facility where they can get appropriate care (Rooney, 1992). 


In 1986, WHO convened a Technical Working Group to define the essential obstetric care 
necessary at first referral level for the reduction of matemal mortality and morbidity, and to 
describe the staff, training, supervision, facilities, equipment and supplies needed (World Health 


see olarization that has existed for twenty-five yeas between the development of hospital 
the Polariraervices on the one hand and the training of traditional birth attendants on the other, with 
—, attention being the development of a comprehensive system of matemity care, 


ype sack marines, SS 


ne ee WA Blo Boe 
Sc eienacicn MeN Knee 


Thi eG 


rien Str inf eguaey ee 


5 ws 


meneiieO! sea) egetrie™ 35h pear 2 
Fo sacgiscb siti it, 2A OR ‘Tung = Bk. 


wen © Of Mother and Baby at the Health 
WHO/FHEIMSM/94 2 van are Page 3 
———— 


ee 
Saeeeeeeeeennnneeserinnnsinekemeeesesse 


! THE ROLE OF THE HEALTH CENTRE IN MATERNAL HEALTH 


1.1 Definition of the health centre 


The term ‘health centre’ is used to describe a vanety of facilities which provide organized health 
services at the district level (World Health Organization, in press). Generally, a health centre is 
concemed pnmarily with ambulatory patients, and is capable of providing preventive and curative 
Services more advanced than those which can be provided as part of community health action, but 
less sophisticated than those which require the technical capacity and facilities available only in 
hospitals. In some countries, however, the term rural health centre may be used to describe a 
facility, even at a sub-district level, that serves more than 100,000 people, has several doctors on 
staff and has the potential to function as a first referral hospital. 


Whether staffed by a doctor or not, the health centre has a multidisciplinary team capable of 
providing a range of services including mother and child care, and it is often the most penpheral 
part of the official health services. For both these reasons, the health centre is the most appropriate 
institutional base for the delivery of primary health care in the district. . 


Although many district hospitals provide a community care service to the town and surrounding 
communities, the main purpose of a hospital is to provide secondary curative health services to 
those people referred to it from other health facilities. The health centre, by contrast, has a 
community-oriented role. It is responsible for a defined population, and for providing or 
Supervising all the curative, preventive and promotive health activities within that population. As 
such, it has a very special relationship to community based health care, and is the main liaison 
with community health and development committees and provides the technical support and 
supervision to community based workers. 


1.2 Classification of health centres 


Health centres come in a large vancty of sizes, staffing pattems, levels of resources, services 
offered and in the sizes of population they are expected to cover. The following classification has 
been offered (World Health Organization, in press) and will be used for discussion purposes: 


Type I centres are an important but diverse group. For our purposes, it is important to distinguish 
those centres that include a worker trained to do midwifery and family planning from those 
dispensaries and health posts whose main role is the provision of primary curative care, and whose 
only contribution to reproductive health care is the periodic hosting of a mobile maternal and child 
health clinic. A few type I centres may have a small delivery room, but mostly they have no beds 
at all, and the few deliveries performed by the midwife are done in people’s homes. Most of the 
> health care provided by such centres is prenatal and family planning clinics, with the 

of abortion services in a very few countries. Services, equipment and facilities present in a 
I centre will depend on the distance from and the accessibility of the nearest type II centre. 
activities outlined in tables 2.1 to 2.9 will need to be adapted to the local situation. 


The type II health centres include most of the larger rural health centres in developing countries. 
‘Their staff typically include one or more cach of a clinician (doctor, clinical officer or medical 
ass aon a professional nurse or midwife with some auxiliaries responsible for maternal and child 
ealth and amily planning activities, and a health inspector or sanitary assistant. These centres also 
+ how ea: ew beds for short stay patients and for midwifery, though the numbers of deliveries 
‘considerably and in gencral be say Operating theatre facilities are generally only 
for minor out-patient procedures. There is frequenuly a small basic laboratory. Most of 
will be governmen tun, but many may be run by social security or corporate 
. non-govemmental organizations 
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Table 1.1 Classification of health centres 
a . limited ambulatory and curative services 
I Dispensary community development . 
Health post no beds - possibly one maternity bed 


Health sub-centre staffed by auxiliary nurse midwife 


population served <10,000 


ambulatory and curative services 
health promotion, prevention and education 
support for sub-centres 

maternity and observation beds 

outpatient operating room 

staffed by multidisciplinary team of 
professional and auxiliary health workers 
population served 10,000 - 50,000 


II Health centre 


1.3 An integrated approach to health care 


Integration of health services has three dimensions, vertical, horizontal and across time. 


Vertical integration of services for mothers and newboms is the rational linking together of 
services at community level, health centre level and at the first referral hospital. Effective prenatal 
care and safe normal deliveries cannot be achieved without the development of services in the 
community and health centre. Life-saving emergency services require the skills and facilities that 
are only available in hospitals and health centres. If mothers and newboms are going to benefit 
from both, there need to be a referral system linking the two levels, good communication between 
them and clearly understood protocols indicating when the services of one or the other is required. 


A feature of the most effective primary care services in recent years has been the adoption of 
standard management protocols and essential drug supplies. The same process is being applied to 
the management of obstetric complications like postpartum hemorrhage, puerperal sepsis, severe 

angmia and abortion (World Health Organization, 1990, 1992b, 1993a, 1993b). For too long, _ 
however, midwifery services at different levels have operated independently. The present exercise _ ta 
1s an Opportunity to define more explicitly the expected functions and tasks at those different levels” = 
and how they are to articulate together through referral and support systems to create an effective 
integrated system. The main disadvantage of such an exercise is the creation of expectations that 


cannot be met or which are disappointed after a while because poor leadership neglects the support ~ 
of the process which is required to maintain it. ‘io 
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‘ircumstances of these women and their 


pregnancies is Often such that attendance 
IS absent, late or infrequent. 


at prenatal care 


Many of these pregnancies do not go to term because of the hi 
mostly done by unskilled persons, resulting in haemorrhage, se 
Suffer a high prevalence of chronic pelvic inflammatory diseas 


gh incidence of induced abortion, 
psis and death. Those that survive 
e (PID) and secondary infertility. 


This is also the group that is expenencing the greatest increase in the incidence of sexually 
transmitted diseases (STDs), including HIV/AIDS. Many of those that do not become infertile 
because of PID go on to give birth to infants that are stuillbom, premature or congenitally infected. 


Im many parts of the world, adolescent pregnancy has been the norm for many generations because 
of the early age at marriage. In other parts of the world, the problem of teenage pregnancies, 
abortions and STDs appears to be getting worse. This is because of the earlier onset of menarche 
combined with a weakening of traditional cultural restraints as both young men and women spend 
greater amounts of time away from home, pursuing an education or work in urban centres. 
Unfortunately, while sexual activity is increasing, it is not accompanied by increases in 
understanding about sexuality, the basic facts of reproduction or STDs. Very few young people 
have information about contraception or casy access to supplies, and of those that do have access 
t© Contraceptives, few make use of them. 


The reluctance of an older generation to provide sexual and family planning education to 
adolescents for fear that it will only increase their sexual activity is understood. However, 
promoting safe sexual behaviour docs not encourage promiscuity but encourages respect for the 
body and life, and a better understanding of responsibility to others. The problems of adolescent 
pregnancies, aborions, STDs and AIDS are now of such a magnitude in many countries that very 
specific efforts have become necessary to educate young people on reproductive health and 
encourage them to use barrier contraceptive methods if they insist on scxual activity. The greater 
msks associated with adolescent pregnancics are such that special efforts will be necessary to 
recruit them into prenatal care. These will require innovative and different approaches from those 
used to reach older or married people. 


The size of a woman's baby, her preparation for lactation, and the iron and folate status of both 
mother and child depends upon both the mother’s nutritional status at conception as well as her 
diet during pregnancy. In many pants of the world, dietary intake does not increase significantly 
during pregnancy. This is often a deliberate choice in order to avoid the risks of a difficult delivery 
because of a big baby. Anemia occurs in about 60% of pregnant women in developing countnes. 
In a well-nourished women, about half of the iron needed during pregnancy is supplied from her 
iron stores. However, if the stores are already depleted, anemia develops because diet alone cannot 
meet the additional needs (World Health Organization, 1992). Iron supplements may help, but 
where diets are largely vegetarian, whether by choice or necessity, a lack of vitamin C or an excess 
of cereals, bran and tea will inhibit iron absorption. 


In this situation where anemia and undemutrition are difficult to treat or prevent during pregnancy, 
the preconception period, whether during adolescence or between pregnancies, can be used to 
optimize the nutritional status of the woman in preparation for the subsequent pregnancy. This 
should be a subject for education in schools and community organizations. In addition, wer 
girls can be screened for anemia at school health clinics, and adult women can be screened om 
smia and being underweight by local standards at MCH clinics six months after delivery o ; 
Id. This allows dietary advice and appropriate treaument to be targeted to those most in nec 
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methods also need to be as accessible as possible. While they 
field clinics, issues of space, ume and . 

these family planning services with mobile child 
health and antenatal clinic activities. The services are often, therefore, offered at the health centre. 
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The longer-term, TeV 
can be provided throug 


orkers at community and health centre levels is to provide information 
and advice about contraceptive options, their side-effects and complications, and the importance of 
barrier methods in the prevention of sexually transmitted diseases. It 1s important that the health 

centre staff work with the community distributors to ensure that the referral system for side-effects 


and clinical methods works efficiently. 


A priority role for health w 


Infertility is becoming an increasingly important problem on account of the rising prevalence of 
reproductive tract infections. Community and health centre workers need to be able to explain the 
causes of infertility and ensure that both the man as well as the woman are referred for 


investigation. 
ye Prenatal care 


There are four main components to prenatal care in developing countries: risk screening to identify 
those women most likely to have poor outcomes of pregnancy and childbirth, the detection and 
management of associated discases, the maintenance of maternal nutrition and health, and health 
education about safe delivery and the carly recognition and management of complications (Table 
2.3). Although there is some overlap of concem between the four, they are distinct scts of activities 
with different goals and objectives. 


Risk screening is an activity which, in the past, has been invested with a lot more significance than 
it deserves. Demographic characteristics like age and parity do define groups within the population 
that have higher risks, but are poor at identifying individual women at high risk. The most useful 
of these categories would be nulliparas under 17 years old and grand multiparas. The most reliable, 7’ 
specific risk factor is the association of short stature in nulliparas and the risk of cephalopelvic _ ‘4 
disproportion. The appropriate screening height needs to be worked out for each major population 7 
en bs slow for ethnic differences, differences in average birth weight, and the capacity of the mee 
Ivices to accommodate w ; tas ee 
nbtinal deliveries (Aitken and ate ak the screening height who subsequently have teal a. 


ie kt of previous obstetric history as a predictor of problems in the current pregnancy : } 
siiiiiien de, also needs to be as specific as possible. The experience of a perinatal death or a 
section in the previous delivery is a fairly useful predictor, but a previous retained eer 
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Neonatal infections tend to become septicaemias very easily, so prevention and early treatment is a 
priority. TBAs can treat minor skin infections with gentian violet solution or an equivalent. Type | 
health centre staff can initiate treatment for cord infection with antibiotics. However, when a child 
iS very Sick, it is important that it get to a hospital where a lumbar punciure can be performed to 


diagnose or exclude meningitis, since the antibiotics used will depend on whether or not there is 
meningitis. 


For the management of congenital malformations, health workers need to be given local protocols 
to advise them on when and to where children should be referred. 


2.9 Sexually transmitted diseases including HIV/AIDS 


WHO estimates that about 250 million new cases of sexually transmitted diseases (STDs) occur 
each year. Although infection rates are similar in both men and women, the burden of serious 
consequences of STDs falls mostly on women and their infants. Gonorrhoea and Chlamydia both 
cause acute and chronic pelvic inflammatory discasc, leading to chronic pelvic pain and infenility. 
Tubal occlusion also causes ectopic pregnancies, a significant cause of maternal death. Early 
Syphilis causes stillbirths or neonatal deaths in 20-25%, and infected infants in about two-thirds of 
pregnancies. Untreated gonorrhoea results in Ophthalmia Neonatorum and blindness in the infant. 
In addition, the presence of an STD increases the risk of transmission of HIV by about three times. 


Surveys in family planning and antenatal clinics in developing countries indicate similar median 
prevalences for syphilis, gonorthoca and Chlamydia of 6-8% ranging up to 35-40% (Wasserhcit 
and Holmes, 1992). Trichomonas and bacterial vaginitis infections are often more common. 
Unfortunately, the infections go unnoticed or ignored in many women because the symptoms are 
mild or because there is no-one from whom to seck help. 


Laboratory diagnosis is obviously important, where possible. However, the greater importance of 
providing treatment and providing it at ihe first visit is such that treatment frequently needs to be 
based upon algorithms using clinical criteria or rapid laboratory methods (World Health 
Organization, 1991b). With suitable training and experience in genital and vaginal examination 
using a speculum, endocervical mucopurulent discharge from gonorthoea or Chlamydia can be 
distinguished from vaginal infections with Candida, Trichomonas or bacterial vaginitis. Since . 
Chlamydial infection is coexistent in up to 50% of cases of gonorrhoea, its laboratory diagnosis ; 
‘diff and expensive, but its treatment cheap, it would appear wise to treat for both infections in 
all cases of endocervical discharge. 


In populations with a high incidence of genital ulcer disease from syphilis and chancroid, treatment 
for | yoth diseases is recommended at the time of presentation. In populations known to have a 
prevale nce of syphilis of one percent or more, prevention of congenital syphilis is important. 

re en ing for syphilis and treatment needs to be done before 16 weeks gestation to prevent 
ngenital spread and again in the third trimester to pick up any re infections. Given that only 10% 
omen in developing countries attend their first antenatal clinic before 16 weeks, this will — 
re a special education effort with the community. The rapid plasma reagin (RPR) test is quick 
simple to use, and allows treatment to be given at the same visit if indicated. 


nical skills required for the management of STDs in women are those of pelvic assessment, 
ose involved in the nore.apiy insertion and removal of IUDs, menstrual regulation, 
ent of incomplete abortion. These could be available at all types of health centre. 
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4 INSTITUTIONAL SUPPORT MECHANISMS 
4.1 Training 
Job and task analysis 


Implementation of recommendations like those in chapter 2 will involve changes in the roles of 
most health workers. For TBAs and nurse midwives, it probably involves a substantial expansion 
of roles. For this reason, it is very important to establish priorities for action for each situation. 
Any change that is proposed will meet Opposition from some party involved, so it is important to 
identify the different stakeholders involved in maternal and perinatal care and ensure their 
participation in the decision processes. These will include professional associations, govemment 


planners, trainers, women’s associations, non-govemmental organizations and donors (Aitken, 
Kargbo and Gba-Kamara, 1985). 


For the design of effective basic or in-service training programmes, there is no real short-cut past a 
thorough job and task analysis. This must stan with a programme analysis along the lines of 
chapter 2 of this report, in which the role of each health worker/facility is determined within the 
context of the programme as a whole. This should allow the listing of all the functions and tasks to - 
be performed by a particular category of health worker. A task analysis of the more complex or 
entical tasks will then make sure that the essential components of each task have been covered in 
the training process. 


Standard management protocols and essential drugs and equipment 


Programme and job analysis is the first step towards the devclopment of standard management 
protocols and essential drug and equipment lists. Such standards need to be modified periodically 
to keep up with changes in discase epidemiology and the structure of the health services, but there 

2 is no doubt that they constitute the key to effective programmes, basic and in-service training and 
supervision. 


Training or reference texts? 


3 The different tasks that make up a job have to be performed at different frequencies. Also, for 
some tasks, it is critical how they are performed; for others, it may be less so. Most training 
programmes have little difficulty in providing sufficient practice at the common tasks. Those skills 
can be leamed during training and constant practice during the job maintains the skill. For less 
frequently performed, but possibly important tasks like doing a manual removal of placenta or a 
vacuum extraction to assist a difficult second stage, there needs to be a Strategy to assure 
competence when it is required. An obvious onc is the provision of a reference text. This is fine SO” 
long as health workers can and do read these sorts of texts to remind themselves how to perform a 
task. This itself is a skill that needs to be leamed through demonstration and practice during the 
training period. Reference texts for this purpose need to be designed specifically in a cookbook 
format so that instructions can be found and followed casily when required. 


Appropriate settings and tutors 


training should be done in as close an approximation to the 
) : : it ij icularly for people who will have to do a 
work situation as possible, but it is unfortunate that, particu 
lot of their work re community, their tutors are often those who have no experience of working 
in that situation and are, therefore, not comfortable about even trying to arrange leaming 


It always seems obvious to say that 


i imi i i ho are often ignorant of 
i community. A similar problem exists for Supervisors, W 
reality ae which seni have to work. Those in training to become trainers and 
. Anges obstetric specialists or professional midwives - all need to have a portion of 


- 


_ 


a ee ee ee WHOUIPT LIMON AS & 


ilian e realities of working in 

‘ning in exercises specifically designed to familianze them with th 
their training | ses § 
communities or type I health centres. 

In-service training and skills upgrading 
be experienced as job ennchment. Sadly, it 1S 
burdens and expectations on an already 
ditions are not satisfactory OF because the 


Skills upgrading for older health workers should 
more often resented as the imposition of addition 


aEey ause working OF living con cea hg! are 
— ateey ape systems are nol equal to the demands of existing job responsibilities. 
support, sup 


resence 
Observ tion studies of pr imary Care workers 1n recent years have often demonstrated the 4 
= anita and shortcu in their clinical methods in spite of having atten ed repeate 
oI po ts h ded d 


in-service training sessions on common diseases. 


There are two points that emerge from this. First, the value of using ae aime 
opportunities to repetitiously go over the management of common conditions e pee 
It could be argued from 4.1.3 that these are the occasions to review the pene of | 
commonly observed but important conditions. Second, it is no less important for continuing 
education sessions to be practical, active learning experiences than basic training. This 1s especially 


true for leaming new skills, but just as relevant when trying to improve or correct techniques that 


are already being applied. 
4.2 Teamwork and supervision 


An effective maternal and child health program can only be achieved through teamwork. As has 
already been pointed out, many activities including the identification of complications can only be 
carried out by a TBA working at community level; but others, especially life-saving procedures 
need to be carried out at the health centre or hospital, to which the women need to be referred. 
Teamwork means that everyone involved necds to understand the system, their own role in it, and 
appreciate and acknowledge the importance of everyone else. This necds to be realized particularly 
through the referral system and a community support system. 


Supervision is a complementary activity to team-building, and the supervisor should be the team 
leader. This should start with the district health officer and the physician in charge of obstetric and 
reproductive health care in the district. Those at health centre level should be supporting and 
supervising their local team of community level workers. Supervision involves monitoring the 
quantity of people’s work - their coverage of the population for whom they are responsible, and . 
the quality of care. Setting standards of quality and targets for coverage should be a joint effort 
between supervisor and supervises, and should include standards and targets for the supervisor. The 
System depends upon a viable reporting system as well as periodic visits and joint activities. 


4.3 Logistics, maintenance and essential drugs and supplies 


The tables in Chapter 2 indicate the essential equipment, drugs and supplies required for the 
different activities and tasks. These are summarized for each type of health centre in the 

appendices. They are referred to as essential because they are important for the management of 

life-threatening conditions. In situations of scarcity of skilled human and other resources some of 
these will tend to be concentrated in more sophisticated or referral centres, ; ‘ 


the health workers and equi ; ; but for greatest impact 
ooeelbie quipment need to be available as close to the periphery of the system as 


ee ene of equipment require highly trained persons to maintain them. Nevertheless 
gement needs to set aside sufficient time and resources to ensure that equipment in all the 


pore seers maintained. Quantities of drugs and supplies will vary according to the 
ifferent types of ce 
accordingly. se nie. Standard drug kits for health centres can vary their contents 
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rcommunity workers with the health care 
from the local health centre in the ESS 
st . | é le processes 
of explaining the programme to the community, selecting the TBAs for (raining, and then assisting 


ision. The training may with advantage be run by 


reloy lationship needs to be 
maintained, and the integrated approaches to prenatal care and family planning form the joint 
Purposes in which all can have their complementary roles. 


5.3 Information, education, communication 


The success of a new programme in a community is generally in proportion to the extent to which 
its goals and methods are accepted by the community. For this reason, special efforts need to be 
made to explain the programme and gain community Suppor before implementation. Once 
established and successful in some communities, the leaders from those communities can be very 
successful advocates to other communitics. : 


The involvement of women’s groups is very important, not just for the general support of the 
programme, but also for support of the particular aspects of the programme, and as a forum for 
experiences to be shared, problems to be solved and successes to be celebrated. If TBAs are to 
change their practices, then it is important that other women in the community understand what is 
being done and why. 


5.4 Community Support mechanisms for the health of mothers and newborns 


Any successful community based programme necds the support of the critical members of that 
community. They will not always be the official Icaders, and particularly over the issues of 
reproductive and matemal health, the support of significant women in the community will be 
essenual. However, in many cultures it is the men who have control over resources and who make 
the decisions about transport and blood donors in emergency situations. Peer group values and 
nomms are important, and the men of a community should have the opportunity to be informed and 
form their own attitudes towards the care of their women and children. 


Much of the reluctance to use health services is due to people feeling that they have no control 
Over anything that happens there. A sense of ownership through representation on a health centre 
committee, the contribution of materials or labour in the improvement of the facility, and simple 
recognition and respect by health centre staff when people visit the centre can make an enormous 
difference. Community members who have been sclected by the community for training of some 
sort need to remain answerable to the community or risk losing support. This is part of the reason 
why education of the community about the goals and content of a programme is so important. 
Support for family planning will follow acceptance by the community of its advantages. The 
provision of a vehicle for early referral of a woman in obstructed labour is no problem for a 
community that understands what is happening. To talk of community support mechanisms for the 
health of mothers and children is to talk of the necd for support of community education efforts by 
the health services. Communities will do what they can within their resources once the importance 


is understood. 
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6 EVALUATION AND MONITORING 
6.1 Estimating catchment area and coverage | 


i cj area. There is the estimated catchment area of a health 
ee ea : priori a Aces population around the different health centres in the 
ae ee is the effective catchment areca. That can be understood as the population within 
oan a aind the centre, known to actually make use of the health centre on a regular 
SS enthe peiitahian of certain villages that have been selected for the development of the 


programme. 


es for the programme activities requires the estimation of the 


numbers of pregnancies or births in the community as a denominator. Most countries have census 
data with estimates of growth rates from which current village totals can be estimated. From those 
totals and a crude birth rate can be estimated the numbers of pregnancies and births to be expected 
in a year. Although only estimates, these can be used as denominators for estimation of the 
coverage and utilization of family planning, prenatal care or delivery by trained persons in those 


communities. 


Estimating coverage Or utilization rat 


Coverage is like the effective catchment area. Il is a measure of the proportion of the population 
that have access to services; for example, the proportion of the community with trained TBAs in 
their communities or who have regular access to a fixed or mobile prenatal clinic. Utilization is a 
measure of the proportion of women who are actually using services. It can be estimated as a 
proportion of either the estimated or the effective catchment areas, the two figures providing 
different management information. For both of these measures it is important to define which 
denominator is being used. 


6.2 Monitoring quality of care for mothers and newborns 

Monitoring quality of care is different from estimating the numbers who are using care. Quality 
involves the successful accomplishment of a critical aspect of an activity of care. Unfortunately, it 
is difficult to assess this from the reporting system, and case reviews, observation at the time of a 


supervisory visit or by a special survey are necessary. 


Examples of quality indicators that can be monitored in this way include: 


. Case reviews of maternal deaths 
: Case reviews of perinatal deaths 
. availability of essential drugs (IV fluids, ergometrine) in the delivery room, 


availability of functioning equipment (Vacuum extractor or speculum) 

percentage of risk factors or complications detected at prenatal visit 

percentage of women with complications that received correct treatment (e.g. for 
anaemia or hypertensive disease of pregnancy). He 


6.3 Performance indicators 


Maternal in hi ; 

ge risa arb adgella matemal mortality populations are still rare enough to be useful as a 

because they are about oe ” Tee ae ee processes stews 
imes more common. Even s0, a large proporti , 

deaths go unreported, even by trained TBAs so that also is piblentatte: eae easN ei 
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ANNEX 2 
Essential Drugs for Care of Mother and Baby at the Health Centre 
Type I Type I 
Anaesthetics + oxygen 
Lidocaine v | v 
Diazepam (injection) v v 
Oxygen v 
‘Analgesics 
Acetylsalicylic acid v Vv 
Paracetamol v v 
Pethidine/Morphine v 
Anthelminthics 
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Type I Type II 


Blood products 3 r 
Dried human plasma | 


Contraceptives 
Ethinylestradiol+levonorgestrel 
Ethinylestradiol+norethisterone 
Depot medroxy progesterone acetate 
Norethisterone 

Norethisterone enantate 


44455 
44454 


Disinfectants and antiseptics 
Chlorhexidine 

Gentian violet solution 

Iodine 

Surgical spirit 


44545 
444s 


Intravenous solutions 
__ Water for injection 
= Compound solution of sodium lactate (Ringer's) or 
y = sodium chloride 


ee 
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Abortion - a tabulation of available 
data on the frequency and mortal- 
ity of unsafe abortion. WHO, FHE/ 
MSM/93.13 


Antenatal care and maternal health: 
How effective is it? A review of the 
evidence. WHO/MSM/92.4. Available 
in English and French. Sw fr 15; in 
developing countries Sw fr 10.50. 


Coverage of maternity care -a 
tabulation of available information. 
Third edition WHO/FHE/MSM/93.7. 


Detecting pre-eclampsia: a practical 
guide. Using and maintaining blood 
pressure equipment. WHO/MCH/ 
MSM/92.3. 

Essential elements of obstetric care at 
first referral level - WHO 1991. 
ISBN 92 4 1544244. Sw fr 14 or 
US$ 12.60; in developing countries 
US$ 9.80. Order number 1150304. 
Available in English. French and 
Spanish in preparation. 

Guidelines for introducing simple 
delivery kits at the community 
level. MCH/87.4. Available in English. 
French and Arabic in preparation. 


Human resource development for 
maternal health and safe mother- 
hood - Report of a Task Force 
Meeting, April 1990. WHO/HRD/90.1. 


Hypertensive disorders of pregnancy 
- Report of the WHO/MCH 
Interregional Collaborative Study, 
February 1991. WHO/MCH/91.4. 


— 


Maternal and perinatal infections - 
Report of a WHO Consultation. 
Provides a cost-effectiveness approach 
‘to the prevention and treatment of 
infections common to developing 
countries. WHO/MCH/91.10. 
Maternal mortality: A global factbook 
1 AbouZahr and Erica Royston. 


Maternal mortality: Ratios and rates - 
a tabulation of available informa- 
tion. Third edition. WHO/MCH/MSM 
91.0. This edition includes WHO's 
regional estimates. 

Measuring reproductive morbidity - 
Report of a technical working 
group, August 1989. WHO/MCH 
0.4. 

Midwifery education - Action for Safe 
Motherhood. Report of a collabora- 
tive pre-congress workshop, Kobe, 
Japan, October 1990. WHO/UNICEF/ 
International Confederation of 
Midwives (ICM). WHO/MCH/91.3. 


New estimates of maternal mortality. 
Reprint from WHO Weekly Epidemio- 
logical Record. No.47, 1991, pp 345- 
348. 

Obstetric and contraceptive surgery 
at the district hospital: a practical 
guide. WHO/MCH/MSM/92.8. 
Available in English. French in 
preparation. 


Obstetric Fistulae - a review of 
available information. WHO/MCH/ 
MSM/91.5. Available in English and 
French. 

Preventing maternal deaths - edited 


by Erica Royston and Sue Armstrong, 
WHO 1989. ISBN 92 4 1542497. Price 


Sw fr 11; in developing countries Sw fr 


7.70. Available in English and French. 
Spanish in preparation. 

Social and cultural issues in human 
resources development for 


Unless otherwise stated, all the above 
materials are available free of charge 


from: 
World Health Organization, 


1211 Geneva 27, Switzerland. 
Tel 41 22 791 21 11, 

Fax 41 22 791 0746; 

Telex 27821 


maternal health and safe mother- 
hood - Report of a working group 
meeting, Stockholm, 30-31 May 1991 
WHO/MCH, MSM/91.4. 


Studying maternal mortality in 
developing countries: Rates and 
causes - A guidebook. WHO/FHE/ 
87.7. Available in English, French and 
Spanish. 

The Home-Based Mother's Record: A 
guideline for its adaptation, use 
and evaluation. MCH/90.12. 

The prevention and management of 
postpartum haemorrhage - Report 
of a technical working group, July 
1989. WHO. MCH/90.7. * 

The prevention and treatment of 
obstetric fistulae - Report of a 
technical working group, April 1989. 
WHO/FHE/89.5. 


The risks to women of pregnancy 
and childbearing in adolescence - 
Bibliography, 1989. WHO/MCH/89.5. 


The role of women’s organizations in 
primary health care with special 
reference to maternal and child 
health including family planning. 
WHO/FHE/WHD/88.1 

Women’s Groups, NGOs and Safe 
Motherhood. WHO/FHE/MSM/92.3 


Women’s health and safe mother- 
hood: The role of the obstetrician 
and gynaecologist. Report of a 
WHO/FIGO workshop prior to the 
FIGO congress in Rio de Janeiro, 
Brazil in 1989. Report: WHO/MCH/ 
89.3 and Statement of key speakers: 
WHO/MCH/89.4. 

Women’s health and the midwife: A 
global perspective. Report of a 
WHO/UNICEF/ International Con- 
federation of Midwives (ICM) work- 
shop prior to ICM congress in The 
Hague, The Netherlands in August 
1987. WHO/MCH/87.5. 
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D. Instruments for vacuum extraction 


Vacuum extractor (Malmstrom) 
Sponge forceps 
Artery forceps (Spencer Wells) 
large 
small 
Needle holder 
Stitch scissors 
Episiotomy scissors 
Dissecting forceps, toothed 
Dissecting forceps, non-toothed 
Urethral catheters (Foley) gauges 12-21 
Towel clips 
*Vaginal speculum, large (Sims) 
Vaginal speculum (Hamilton Bailey) 
*Kidney dish 
*Gallipot 


E. Manual vacuum aspirator pack 
Sponge forceps 


Vaginal speculum, large (Sims) 
~ iad aan retractor eceaiasd) 


ble. es (Hegar), set of ‘eS 
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ANNEX 3 


Delivery and Family Planning Equipment 


A. Normal delivery equipment 


Spencer Wells forceps 

Scissors for episiotomy 

Scissors for cutting cord 
Plain gauze and cotton wool swabs 
A Clean vulva pad 
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Dr J. Kierski, FPP 

Mr C. Lissner, MSM 

Ms F. Wittgenstein, MSM 

Ms J. O’Heir, WHO Nurse Consultant/Nepal 


Special Programme of Research, Development and Research Training in Human 


Reproduction (HRP) 
Dr José Villar 


Division of Noncommunicable Diseases and Health Technology (NHT) 
Dr A.E. Wasunna, NHT/CLI 


Division of Development of Human Resources for Health (HRH) * 


Division of Strengthening of Health Services (SHS) 
Dr H.M. Kahssay, SHS/DHS 


Division of Food and Nutrition (FNU) 
Dr D. Benbouzid, FNU/NUT 


Division of Health Education (HED) 
Mr HLS. Dhillon, HED 
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ANNEX 1 
Technical Working Group on Care of Mother and Baby at the Health Centre 
Geneva, 5-9 July, 1993 
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Kenya. 
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Ms K.F. Young, International Confederation of Midwives, London, United Kingdom. 


Secretariat (WHO, Geneva, Switzerland) 
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Division of Control of Tropical Diseases (CTD) 
Dr P.A. Phillips-Howard, CTD/MAL* 


Action Programme on Essential Drugs (DAP) 
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the keeping of records of deliveries in a notebook has a lot of precedence. For those not literate, a 


younger relative is often able to complete the record. 


6.5 Home-based maternal records 


Home-based maternal records have proven their advantages in many ways (World Health 
Organization, 1990b). They get lost less frequently and move with the mother when she does, so 
that they are again available for the next interaction with the health system, whether it be another 
pregnancy, a family planning inquiry or treatment for an STD or anaemia. Because the record 
covers three pregnancies or seven years, a more complete and integrated view of that woman’s 
reproductive and general health is maintained. Cards that are also action-oriented have the 
additional value of providing guidance to anyone who reads the card as to what advice should be 


given to the woman for her delivery. 
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important basic measures of programme activity. Typical measures of matemal care are shown in 
Table 6. Selection of indicators for a particular programme will depend upon both the importance 
or usefulness of the indicator and the feasibility and reliability of its measurement. 


Table 6 Indicators for monitoring maternal care. 


MEASURE IMPORTANCE/FEASIBILITY 


. Prenatal care: 
+ percent seen by a TBA x X 
+ percent seen by health centre staff XXX 
» percent seen by 16 weeks (for syphilis test) x 
percent completed tetanus toxoid xXx X 


. Prenatal complications: 


percent anemic at 32 wecks x Xx 
» percent anzmic at delivery xX X 
- percent hypertensive disease of pregnancy xX X 
percent positive for syphilis serology xX X 


. Referrals: 
+ percent complicated cases appropnatcly 

referred x 
- percent referrals for high nsk or 
complications who reach hospital x xX 


4. Delivery care: 

- percent delivered by TBA xxx 
- percent delivered at health centre x XX 
+ percent delivered at hospital xxx 
percent cesarean scctions (hospital) x xX 
percent delivering alone xx xX 


Contraception utilization rate 


Health centre workload: 
» numbers attending prenatal clinic x X 
numbers attending family planning clinic xx 


Management indicators: 


- percent planned meetings held x x X 
* percent supervisory visits done xxx 
x xX 


+ percent planned mobile clinics done 
- number of wecks supplies unavailable at 


health centre or community x xX 


6.4 Record keeping 


d in itself since it is the main 
ing, though useful for many reasons, can become an en 
Bee cr csatunith ie performance. Performance can then itself suffer through lack of time and 
attention. Record keeping, therefore, needs to be kept to its essential minimum. For literate TBAs 
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5 COMMUNITY SUPPORT SYSTEMS 


Sol TBA training and retraining 
he potential for 
rr le at community level who have t ter 
errcitiona! binh sends ao ana ee it should be recognized that their importance 


: ; heal — 
improving matemal and newbom iderably from culture to culture. Where communities are 


ir influence vary consi Zt 
za ee eric no TBAs because no woman has the opportunity of gaining enough 
very small, 


; i i _ In cultures where there are TBAs, their work is often 
Lape Spee Sem - tc a would deliver up to about twenty babies a year. 
eee A have a wider practice and make it their main means of eaming a eee 
Sat aclivet up to 120 per year. Nevertheless, in many countnes, even yee - ne = 
many women still deliver by themselves or just with the help of a close female 2 : : ; 
This is particularly true for women who are the poorest and least educated and, therefore, 


highest risk for poor birth outcome. 


The role and, therefore, the influence of the TBA also differs from culture to culture. In some, the 
TBA may be a woman of considerable influence in the community. In much of South Asia the 
Opposite is the case. There, the TBA’s main role is to receive the baby and deal with the 
substances associated with the process of childbirth which are considered polluting in some 
societies. She is, therefore, usually a member of the lowest caste of socicty. She has little or no 
role in the prenatal period, and may carry very little authority when it comes to deciding on the 
management of complications of pregnancy or labour. Those decisions will be made by the family 
with or without the help of a spiritual healer. The training of a TBA may improve her status a bit, 
but much of the true strength of a programme to train TBAs is in the cxicnt to which the new 
knowledge and ideas that she has are shared and accepted by other members of the community. 


Some TBA training programmes expand the role of the TBA to include family planning and health 
cducation on a varicty of aspects of reproductive and child health. The core of the training 
programmes is to improve the activities that they were already doing: giving advice in pregnancy, 
doing a clean, safe delivery and dealing with the problems that may arise. The training is, 
therefore, usually brief, lasting less than a month, though it may be spread out over a longer 
period. 


5.1 Integrating the TBA into the health care system 


An effective and healthy system is a rational one that uses the strengths of its parts appropnately 
and does not impose unnecessary strains on any of its components. A matemal or reproductive 


the help of the community because they are recognized as the most appropriate women for the job. 
They must then take on a workload that is manageable and fulfil a role that is acceptable to the 


community and compatible with their domestic responsibilities and the : 
health care system. sis rest of the reproductive 


pregnancy through labour, delivery and the postpartum riod ic ; : 
information and services, is penod, and 4) providing family planning 


additional women 
younger women than the TBAs and still 
Most in need of advice and Supplies of 


may need to be selected. It is quite likely that they will be 
users of contraceptives, since the women in the community 
short term contraception will be other younger women. 


Care of Mother and Baby at the Health Centre 


WHO/FHE/MSM/94 2 Page 4] 


4.4 Management, communication and interpersonal skills 


Applying the system in a particular communi 
allocations of catchment areas for each of the health centres in the district. On that basis 


Some of the most important obstacles to effective safe motherhood programmes are the social 


Overcome the class and gender biases that may €xist in society in order to create an effective team 
with mutual respect. 


The situation is often worse for the Pregnant woman and her family from socially disadvantaged 
groups. Safe motherhood involves many decisions being made by a number of different people, 
particularly the family of the pregnant woman. Good decisions for them involve weighing 
considerations of what is happening to the mother together with other non-medical ones. Making 
Sure that familics understand the medical issucs and their importance requires good communication 
Skills as well as a good basic understanding of the circumstances of people’s lives. 


_____ Lack of respect and denial of care often occur, and demonstrate a scrious lack of understanding or 
consideration for people who have remarkably little control over the circumstances of their lives. 

: Much of this may be class, race or gender based. Whichever it may be, it is a reprehensible direct 
Cause of unnecessary death and suffering. It is also an indirect cause of death and suffering, 
because the delays involved in referrals to hospitals are often based upon fear of the humiliating 
reception that is to be expected from the hospital staff. On the other hand, we are all aware of the 
popularity of hospitals and health centres that are known for the respect and care that is shown to 
their patients. 


45 Data collection and research 


The health centre must become the focus for data management and basic research on safe 

m dtherhood. Maternal health care providers must be taught basic rescarch skills and encouraged to 

use data collection and analysis as a means of continuous monitoring and evaluation of maternal 

ci re services delivery (see section 6). WHO is developing a serics of indicators for monitoring 
a ema mortality. Data collection for such monitoring must start at the district level, in health 

as well as hospitals. For further information, see /ndicators to Monitor Maternal Health 


Mother Gna 2@) ae 
eae , WHO/FHE/MSM/94 2 


3.4 Maternity waiting homes 

are in situations where travel to 
bility to identify a limited number of women 
health centre shortly before term in 

lized help. The other thing that is necessary for that to work 1S 
man can stay without using up a hospital bed. Matemity 
health centre meet this need very 


k assessment procedure of prenatal c 


d or difficult is the a 
ferred to the hospital or 


One advantage of a refined nis 
the referral hospital is prolonge 
who can be fairly confidently rete 
anticipation of their needing specia 
the presence of a facility where the wo 


are a ta? mF 
waiting homes built in the proximity of the hospita | e me : : 
Seal, Such an approach is not culturally acceptable in all situations, but in others the idea 


has been expanded to a minimal nursing facility which caters to the needs both of expectant 
mothers as well as other patients like those with diabetes or cardiac disease who are getting 
stabilized on drug regimens. Such a facility may actually be run by the local women's group rather 


than the hospital authorities. 
3.5 Transport and communication 


Most complications and emergencies cannot be anticipated in advance. Delays only reduce the 
chances of survival, so transport becomes necessary as and when the complications arise. Obstetnc 
emergencies are, of course, not the only medical emergencies in a community. In fact they are 
likely to be less frequent than trauma and child health emergencies. Where govenment is unable to 
provide an ambulance for health centres, a community-based system of organizing transpon may 
sometimes be possible. It will depend upon community resources being available as well a 
confidence that if they do make the effort, the hospital staff will take them seriously and deal with 
them with respect. Once morc this has to be part of a planned programme worked out between the 
district health authorities and the communitics. 


3.6 Reception of referred cases in referral centres 


One of the main problems with the establishment of a good system of matemal care in a district is 
that it has the potential for creating quite a bit more work for staff at the referral centres. Training 
and working with TBAs at a community/health centre level may not cost much moncy, but 
increasing the staff and facility capacity at the district hospital may be quite expensive. Much 
bilateral and multilateral aid is directed towards developing community scrviccs, but there is 
considerable reluctance by many donors to spend moncy on hospitals. Effective reproductive health 
systems require simultaneous and systematic development of all the district health staff and 
facilities. Without that, the result may be an understandable and not inconsiderable resentment b 
hospital staff when the extra demands are made upon them. ‘ 


ache tural facilities is a common problem which leads to overcrowding of health centres 
ahiagip rh hospitals. Improvement of standards at the rural facilities is the first priority, but a 
y ifferential charges which penalizes those who go to referral centres without a referral 


letter or clear indicatio 
n may also help to dissuade some i 
of those who unn 
resources of more expensive facilities, Binet 
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3 DEVELOPING AND MAINTAINING A FUNCTIONING REFERRAL SYSTEM 


3.1 Referral protocols 


When something goes wrong, it is normal to look for someone to blame. People do make mistakes 
but more often than not, it was actually the system that failed. Referral protocols, specifying when , 
and to where, should be an essential part of the standard management protocols developed for all 
health workers involved with matemal care. These do not totally remove the element of judgment 
in clinical management, but they do go a long way to reducing the rancour and recrimination that 
goes on because of disagreements between hospital and health centre staff about the management 
of patients and how late or unnecessary a particular referral might have been. This applies equally 
to the selection of high risk patients during pregnancy and to the referral of complications of 
pregnancy and labour. 


Chapter 2 makes recommendations for a system of reproductive health care. However, each 
country, state or region needs to work out in detail how it is going to implement the program and 
then ensure that everyone involved knows what is and is not expected of them and what to expect 
of everyone else. This will entail negotiations, which may be quite difficult if different ministnes 
or organizations are involved, or where there is a mix of public and private institutions and 
providers. 


3.2 Functional links with referral centres 


Communications are important, and referral protocols should also include details of the information 
or records that should be sent with the paticnt to the referral centre and on her retum. Active 
supervision and continuing education through feedback on cases and formal in-service training 
sessions help to build the links between the centres. Consultations between health centre and 
hospital by means of visits or radio also facilitate the development of professional trust and 


confidence. 


Most important, however, is the establishment of a programme in the district with agreed goals and 
objectives, standard protocols, performance targets and annual or semi-annual review sessions. The 
link with the referral centre then becomes much more comprehensive than the health centre simply 


passing on its complicated cases. 


3.3 Obstetric first aid 


The most important responsibility of a health worker before actually referring a patient is to 
maintain vital functions and minimize further damage. Hacmorthage, whether extemal from an 
antepartum or postpartum haemorrhage or internal from a ruptured ectopic or uterus is the most 
serious acute obstetric emergency, and probably the single most important cause of maternal death. 
For this reason it is important to make sure that facilities for giving intravenous infusions of saline 
or plasma expanders are available as close to the community as possible. TBAs will not have that 
facility, but should be encouraged to give oral rehydration solution to women not in shock. 


Eclamptic fits are the other common acute emergency. Management of the convulsion so that the 

patient does not hurt herself and administration of an anticonvulsant are both important skills that 

should also be available at all health centres. Preventing hypoxia by placing the woman on her 
side, suctioning mouth and nostrils and giving oxygen, if available, is also important. 


is the control of infection in cases of sepsis or in cases of 


~ Less urgent but just as important in ca 
ht p that need to be referred. Commencement of antibiotic treatment 


prolonged rupture of membranes 
should be routine in such situations. 
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25 Postnatal care 
-bearing, and should be used as an 


ium i € the process of child 
ee Se pes seen oie : Unfortunately it is rarely used as such, 


opportunity to provide care to the woman and the neonate. 
despite the fact that many matemal deaths occur postpartum. 

s is the main life-threatening condition of the postnatal period (World Health 
f fever in the puerpenum including urinary tract 
infections need to be diagnosed and treated promptly. In fact this requires no sophisticated clinical 
skills or equipment, and can be managed very easily at a health centre level. Secondary postpartum 
haemorthage can be detected and managed appropniately during postpartum care. Both sepsis and 
secondary postpartum haemorrhage must be detected early if treatment 1S [0 be effective. At least 
one postpartum visit within one week of delivery should be available to all women. Where women 
are unable to leave the home for logistical, practical or cultural reasons, the health centre should 


organize an outreach service in collaboration with the TBA if appropriate. 


Puerperal sepsi 
Organization, 1992b), however, all causes O 


Suitable care of the breasts and genitals can gO 4 long way to improving the comfon and 


well-being of the mother, satisfactory establishment of breast feeding, and the resumption of 
normal sexual relations. 


Examination of the woman at the end of the customary confinement period is a suitable time for 
detection and treatment of anemia, bearing in mind that this is the opportunity to treat for 
hookworm if it was diagnosed dunng pregnancy. It is also a good time to discuss and make plans 
for the resumption of contraception depending upon the choice of method and breast-feeding 
intentions (Table 2.5). 


2.6 Abortion care 


Rapid removal of the products of conception is necessary in Cases of incomplete abortion, whether 
they be spontancous or induced (World Health Organization, 1993a). Once evacuation is complete, 
recovery is usual in most cases. Vacuum aspiration by somconc who is familiar with the procedure 
is safe. Difficulties may be experienced when there is sepsis or a uterine perforation as a result of 
an unsafe procedure. In such cases, after appropnate first aid is given, the patient has to be sent to 
a hospital where surgical repair of the uterus or drainage of pus can be performed (Table 2.6). 
Abortion care should include post-abortion contraceptive counselling. 


The high incidence of severe morbidity and mortality from abortions induced by untrained people 
is the strongest argument for making safe abortion services available at type I and type II health 
centres in those countries where the procedure is legal. Menstrual regulation by vacuum aspiration 
using a syringe and canula is both effective and safe. 


| Care of the healthy newborn 


et ae risk for these sets of tasks are so basic that there is little difference in what is 
of a TBA and the staff at a type II health centre (Table 2.7). With the increase in the 


prevalence of STDs, it becomes more im 
tree portant for TBAs to be routinel ing si ; 
drops or tetracycline ointment to the eyes of newboms. OE 


2.8 Care of the sick newborn 


The two mai 

birth mabe by end th anaging the care of a sick newtOm af tie 100s a 

alas babies will be 2 e kn of neonatal infection (Table 2.8). Most of the low birth 

sei? tn) euffer from | — for gestational age. These children have little fat stores and, therefore 
ypothermia and hypoglycaemia during the first few days of life. It is : 


importan , 
portant, therefore, to ensure that they are kept warm and are given complementary feeds. \ i 
a 


i 


7 oe ee 
pm 
uN ——_— 
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. — eee 


the best advantages of TBAs in the community and health centre midwives who may have a ve 
large population to cover. _ 


TBAs, who are in constant touch with the pregnant women in their community have three main 

| activities: education about nutntion and the supply of routine prophylactic iron and folate tablets 
| the recognition and referral of acute complications, and education about clean and safe delivery . 
| and the main complications of delivery. The health centre midwife only needs to see the mother 
| two to four times during pregnancy. Her roles will be to assess and advise on any risk factors, 

! detect and manage those complications requiring more skill, experience or equipment, and the 
management of some of the acute complications that are referred to her by the TBAs. 


A collaborative approach to prenatal care between the TBA and the midwife can be very effective 
Where possible the TBA should be present when the midwife is seeing her clients. This achieves | 
continuity of care and should cut down on the number of consultations with the midwife. Mobile 
clinics in the communities can achieve a higher coverage rate as well as make it easier for the 
TBA to participate. Prenatal visits to the midwife at 20, 26, 32 and 36/38 wecks together with 
contact with the TBA between are adequate to achieve the goals of prenatal care.’ 


2.4 Delivery care 


The first priority for delivery care is that it be safe and clean (World Health Organization, 1992c). 
The majority of matemal deaths and much of the chronic morbidity resulting from childbirth are 
the result of failure to get timely help for complications of delivery. Because there are so many 
more ‘low risk’ than ‘high risk’ pregnancies, most complications of delivery occur in low risk 
women. This means that all health workers that supervise deliveries need to have strategies for 
dealing with complications (Table 2.4). For TBAs, who are responsible for the majority of 
deliveries in the developing world, that means simple first aid and referral to the nearest facility 
capable of handling the problem. Depending on the nature of the problem, that could be the nearest 
health centre, or it could mean the district hospital at much greater distance. Failure to reach help 
in time may be a consequence of communication difficultics, but it is also the result of delays in 
deciding to go for help because of the perceived obstacles to travel and a lack of familiarity with 
or confidence in the staff at the health facility. 


a 


* 


| 


es 


ee Oe ean 
. J 
ri 


In the management of antepartum haemorrhage, the prioritics are to treat shock, keep the woman 
alive and get her to a hospital where a cesarean section can be done as soon as possible. For a 
woman having eclamptic fits, the priorities are to control the fits, prevent asphyxia and to get the 
baby delivered as quickly as possible. If the woman is already in established labour, vacuum 
extractor assistance of the second stage might be appropriate in some type II health centres. 
Cephalopelvic disproportion may inevitably lead to a cesarean section, but the difference between 
survival and either death or a vesico-vaginal fistula will be the time taken to get to the operating 
theatre. The regular use of the partograph (World Health Organization, 1994b) in health centres — 
should prevent delays. The time - 12 or 24 hours - after which TBAs should refer their clients will 


_ depend upon local conditions. 


ia 


; a Postpartum haemorrhage can kill so quickly and is the single most important cause of matemal 

- death. There is still a great need for a suitable preparation of an oxytocic for use by TBAs in 

iy lage situations, either as a routine part of the management of the third stage, or as a means of 

cor rolling haemorrhage if it should be excessive. Oxytocics are supposed to be available at all 
health centres. The skill to do a manual removal of placenta ought also to be available at all health 


Pi s (World Health Organization, 1990a). 


hice | Working Group on the content and timing of antenatal care will examine these issues in 
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Table ] © Tasks related to the performance and interpretation of a pelvicvex 
able 


i Related tasks 
Activities 
. diagnosis of pregnancy 
canal - diagnosis and management/referral of cases 
of abortion, ectopic pregnancy, acute PID 


and urinary tract infection 


i » monitoring of labour with partograph 
1 an » manual removal of placenta 
repair of vulvo-vaginal tears 
use of vacuum extractor to assist delivery 


Postpartum Care - recognition and referral of severe Sepsis 
Family Planning . insertion and removal of IUCDs, having 
excluded pregnancy and infection 


diagnosis of length of gestation 

diagnosis of stage of abortion and any 
complications 

MVA of retained products if indicated 
MVA for menstrual regulation as indicated 


Abortion Care 


Sexually Transmitted Diseases - clinical diagnosis of STDs and treat 
according to protocols 


The fact that obstetric complications are often at an advanced stage when they reach a health 
facility for help means that even in the best equipped and staffed hospitals some women will fail 
to survive. Judgments regarding quality of care and the abilities of health workers should not, 
therefore, be based simply on the outcomes of complicated cases. However, the reluctance to 
delegate tasks to health centre or community level workers is often based upon the recollection of 
the difficulties or complications involved in some of those problem cases. Policy decisions about 
the delegation of tasks need rather to be based upon a best judgment of the potential for reducing 
morbidity and mortality, the level of skills involved, the ability to maintain that level of skill, and 
the possibility of alternatives. 


Finally, the adoption of a reproductive health or safe motherhood policy requires a system-wide 
commitment. Transfer of the responsibility for an activity or task without providing the ‘ability’ 

to perform it is clearly wrong, and yet it is the circumstance under which many health workers 
operate; they lack either the appropriate skills or materials to carry out key tasks, or the system of 
referral and support has never been put in place. Section 1.3, on integration, points out the absolute 
necessity for vertical integration for effective mother and newbom care, the desirability of 


horizontal integration for programme efficiency and the convenience of mothers, and the need for 
coordinated adjustments over time to maintain these benefits. 


2 ESSENTIAL ELEMENTS OF OBSTETRIC AND NEONATAL CARE 


2.1 Before conception 


Adolescent pregnancies are accompanied by hi i 
y higher risks of obstructed labour, hypertensiv 
of pregnancy, iron deficiency anaemia and low birth weight (World Health Ovjanientiens on aed 


The risks are greatest below the age of seventeen a: 
teen because the young woman i growing a that = ae 
stage. The effects of these complications can be reduced by pee ae see per a agaltee ae 


it 
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of the developing world emphasizes the need for the integration of STD services in the screening 
and treatment of non-symptomatic as well as Symptomatic women at prenatal and f: ; 
Clinics. The very high prevalence of anzmia and undemutrition me 
be given to postpartum contraception to improve family spacing an 
anemia and undemutrition through community action w 
health clinic with her child rather than just when she is 


amily planning 
ans that more attention needs to 
d to screening for and managing 
hile the mother is attending the child 
pregnant. 


eS 


One of the most effective ways of acknowledging the importance of women and their social and 
economic needs is to adopt a ‘supermarket approach’ to the provision of care at the health centre. 
This ensures that rather than insisting that women come on different days of the week for different 


kinds of MCH/FP services, the services are all available every day, requiring only one visit to the 
health centre. 


While such integration is obviously desirable, the management challenge is how to achieve it 
within the constraints of the numbers of health workers available, and their skills, time and energy 
levels. A certain division of labour within a facility is often necessary. It should also be recognized 
that a certain amount of the horizontal integration between different service functions can be 
achieved by better coordination and venical integration of health centre and community level 
workers. This has proved difficult where MCH and family planning activities have been the 

. responsibilities of separate ministries or depanments within ministries. However, careful planning 
of the integration has achieved success in some places. 


1.4 Delegation of responsibilities 


The adoption of a policy to improve reproductive health and make motherhood safer involves a 
process of incremental changes to a system which will still for a long time rely upon a less than 
optimal supply and distribution of skilled human resources and facilities. Because of the concem to 
improve access to health care, a common policy principle is the delegation of all tasks to the least 
trained person capable of performing them. There is usually little discussion about the delegation 
of routine, frequently performed tasks like prenatal care or supervision of normal deliveries. 
Difficultics arise in two main types of circumstance. 


First, there are infrequently required but life-saving tasks like manual removal of placenta to stop a 
postpartum hemorthage. If such a task is delegated to nurses, midwives or even TBAs, they will 
have had litue opportunity during their training and subsequent work to practice in order to — 
maintain confidence and a basic level of skill. However, the situation is made easier when different 
tasks involve similar skills. Thus a health worker who has been trained to insert IUCDs would 
have little difficulty in mastering the extra skill involved in menstrual regulation or uterine ; 
evacuation for an incomplete abortion. Table 1.2 demonstrates how the basic skill of performing 
and interpreting a pelvic examination can be elaborated to enable a health centre worker to perform 
a range of related and similar tasks that facilitate maintenance of skills. 
Secondly, there are tasks and technologies where the advantages of widespread, even frequent use 
have to be weighed against the potential risks of misuse and the costs of training and equipping 
health workers. An example is the use of oxytocics (see footnote page 24) in an active approach to 
the management of the third stage of labour. This could be used frequently by TBAs and would 
pres umably have a considerable impact on the most frequent cause of matemal death, namely 
-postpa m hemorthage. However, such a policy would involve either the expense and risks of 
single use-disposable injections or an investment in training and equipment for sterilization and 
- ie 7 e of the drugs. There may come a point in the development of a programme and in the 
sssionalization of community birth attendants when one of these options will become 
te, but at present neither are feasible in most situations. Similar considerations apply to 
“9 ytocics and the vacuum extractor in the first and second stages of labor by doctors or 
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chnical Working Group was to define the secondary care 


: ife-savin 

services required at a district hospital, the book makes it clear fe: ss ie 4 ae = | 
procedures can and should be performed by eo Jgaythdee es : of this svete report is, 
workers in more peripheral, less sophisticated facilities. The purpo rehensive care of mother and 
therefore, to define the functions tasks and skills needed for the comp garni ee 
baby, covering the preconceptual, prenatal, intranatal and postnatal a = shesheaits omnes 
a ead ea sear : ror ae whether provided 

ini isi tinuing logistic su aii 
te iettaa? OF enced caine health workers. It also looks at its role as a 


crucial link to the first referral centre. 


While the initial intention of the Te 


alth care pyramid, linking the three levels - family and 


A schematic model of the ideal he 
hospital - is shown below: 


community, health centre, and district 


District 
Hospital 


Health 
Centre 


REFERRAL 
SUPERVISION 


Levels of Care 


The key to success in making this concept function effectively is the person with midwifery skills 
who can function at all levels of the health care pyramid and, most critically, serve as the locus of 
communication between the community and the referral level. This level of skills should, ideally 
be located in the health centre. Unfortunately in many countries, lack of investment in resources 
and skills at this level have eroded the pyramid and resulted in situations where the health centre 
level is absent or by-passed because it is perceived (correctly) to be inefficient. 


This document presents a series of recommendations designed to assist health planners and 

fected, in efforts to improve access to health and to decentralize maternal and 

vary accordin ee nlhaghe the feasibility and appropriateness of the recommendations will 

seecouiae ‘ ocal conditions. They should, therefore, be used as a guide to action following 
propriate adaptation. WHO welcomes comments from users of this document and will use all 

such input in the preparation of a definitive document within the next 2-3 years. Please send any 


comments to Matemal Health and Safe Motherho cs 
ee od Program 
Health Organization, 1211 Geneva 27, Switzerland. gramme, Division of Family Health, World 
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Coecrcises ct arising yin pregnancy et) hildbinh c cause rite deaths of halt z ion 
women every year, the vast majority in the developing world. Over 4 million n ra 

each year, most of them as a result of poorly managed pregnancies and deli mS 
women and babies suffer debilitating and life- long consequences of ill hea 2 


The World Health Organization seeks to alleviate the burden of suffering ‘pone -wome 
children and families, through its Maternal Health and Safe Motherhood Programme whi Seeks 57 
to reduce levels of maternal and neonatal mortality and ill fel ee tly by d the ye year 2000 pe 


~ The Organization $ activities fall into four main areas: 


© technical cooperation ‘with countries in ‘planning, srs 
national safe motherhood and newborn care programmes; 


¢ epidemiological research into levels and causes of maternal and neonatal mot 
operational research on cost: effective ways of reducing deaths and disabil 


* strengthening human resources for the provision of essential obstetric care, “including 
development of standard treatment ang Pel aa Geel ieee: planning 
guidelines and training materials; = 3 


¢ production of advocacy materials ace rales “i dissemination f informa: 
tion to CA eis: scientifically sound data on the nature and dimensions of maternal and 


Programme, write to: 


Maternal Health and Safe Motherhood Programme 
Division of Family Health 

World Health Organization 

1211 Geneva 27 : see : 
Switzerland OS 
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